2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726456

1. Entity Name

ISLAND HQUSE OWNERS ASSOCIATION, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90137 006 ****6] .25

Principal Place of Business Malling Address
F

2050 OLEANDER BLVD 2050 OLEANDER BLVD
REGREATION BLDG RECREATION BLDG
FT. PIERGE FL 34950 FT.,PIERCE FL 3A4950-5334 )

Sulte, Apl. #, elc, Suite, Apt. #, stc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For

. 59‘1740798 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired a gg.gesqﬁiecgtional

6. Name and Address of Currem Heglsterad Agent

7. Name and Address of New Reglstered Agen!

——

_.V.u._A*. . . Namek

Tont SHOCKLEY

Street Addrass (P.Q. Box Number is Not Acggptable)

S, ROB 0,501 0
2050 BLVD Lo 5e y” L AND&’A LD
BLDG 801 Fepe #/- # o1t
! C
F.PPIERCE PDN34950 S Beree FL 55550

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

mﬁéapaf/;m

3/3 3/2&&6

Slgnalura typad or printad n mg\‘sﬁd agent and title if app\lcabl (NOTE: Registered Agent signature required when reinstating)} DATE
FILE NOW: 8. Election Camipaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me .- VP ot s N’Delete

NAME SPWEY KEITH
STREET ADDRESS | 9050 CLEANDER BLVD, BLDG 8-209
em-st-2p [FT PIERCE FL 34950

TITLE v
NAME /)ﬁcﬂﬁb L, é“l

STREET ADDRESS | F 2 5’ QLA:/)’/I/DKR o=~ |=ted
stz | E PIE/?CFI, EL 24952

i change EAddmon

TILE
NAME

STREET ADDRESS
CITy-5T-2IP

TILE D 3 Delete
NAME PATAKUS, A

STREET ADDRESS | 2050 OLEANDER BLVD, BLDG 7-306

orv-sT-2P - |FT PERCE FL 34950

T Change [ Addition

e — s - -

TE © D 7 /E‘Delete

NAME MILLS, ROBERT
STREET A0ORESS | 2050 QLEANDER BLVD, BLDG 11-205
Cn-ST-2f | FT PIERCE FL 34850

TITLE D [ change Eﬁdilion
NAME Allcg & G‘fRTO/M

sTReeT ADRESS | 4 @ G2 Ol AN D ER KLUD /o<
GlY-ST- 2P ,(7‘ PlERr C L’- V) #4259

CR2E037 (9/99)

e S TXDelete TIMLE [J Change _BAddition
NAME HUGHES, LINDA NAME 6’4 R BARA //Oa RE /=12 ‘7“,
STREET ADDRESS | 2050 OLEANDER BLVD, BLDG 11-207 STREETADDRESS | Z @2 B v (L E Z NP ER ;!? vl

orv-sr-2¢ | FT PIERCE FL 34950 CITY-5T-21P K7y /D/fRCE Et B4G 5O

TLE T O Dalete TITLE D thangs [ Addition
NAME JONES, BETTY NAME

SIREET A00RESS 1 2050 QLEANDER BLVD. BLDG 3-104 STREEY ADDRESS

om-sT-2F |FT. PIERCE FL 34950 : CITY-ST-2IP

e D ‘ ﬁDelete TITLE D [ Change ,Eﬂﬁdition
HAME ZYAK, MICHAEL HAME PETER S/IL ! _

srhest avoress | 2050 OLEANDER BLVD, BLDG 7-101 stest woness | Lo 5O Ok EA. /7[/? VA
onv-sT-2F | FORT PIERCE FL 34950 stV F7T Prrpcs ft. 24P 5O

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), ’flonda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recewer sr ustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment .
175
f

n address, with all other like g

‘wk

sls/>580 su U2

“IGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR yl(ﬁcroa

/

Date Daytima Phone #



